Pediatric hypertension and prehypertension are significantly underdiagnosed. Part of this underdiagnosis may be related to the complexity of the current pediatric blood pressure tables and their requirement for knowledge of the patient's height percentile.
RESULTS. In our simplified table we reduced the number of values from 476 to 64 and have only one threshold value of abnormal systolic and diastolic blood pressure, by gender, for each year of life (ages 3 to Ն18). This table makes it easy to identify abnormal blood pressure values in almost any potential care or screening setting. This approach is ideal when blood pressure is measured outside a physician's office or even at intake in a pediatrician's office, when the height percentile (which is required for the use of current tables) may not be easily obtainable.
CONCLUSIONS. This screening tool can quickly and easily identify children and adolescents whose blood pressure readings merit further evaluation by a physician and rule out abnormal blood pressure in children and adolescents. Pediatrics 2009;123:e972-e974 W E DOCUMENTED PREVIOUSLY that almost 75% of cases of hypertension and 90% of cases of prehypertension in children and adolescents are undiagnosed. 1 Evidence suggests that hypertension in childhood can lead to cardiovascular disease in adulthood. [2] [3] [4] Tools and strategies need to be developed to aid health care professionals in detecting children and adolescents who have blood pressures above the normal limits. Although the American Academy of Pediatrics and the American Heart Association recommend that screening blood pressure measurements be taken at all pediatric visits for health care (including dental and optometric appointments) at 3 to 18 years of age, 4 one of the complexities of identifying abnormal blood pressure values in children and adolescents is that hundreds of normal and abnormal values exist and differentiation of abnormal values depends on the child's gender, age, and height percentile. The ability of providers to remember the variety of normal and abnormal blood pressure ranges may be limited, and obtaining information, especially height percentile, at the time of the encounter when the blood pressure is being measured may be difficult. Although blood pressure tables exist, these tables typically rely on knowledge of the patient's height percentile, 4,5 which may not be readily available in many care settings. This is especially true when the blood pressure is measured outside a general pediatrician's office, such as at a pediatric psychiatrist's office, pediatric dental clinic, emergency department, or community health care screening. Here, we propose an approach to easily identify abnormal pediatric blood pressure values that require further evaluation.
METHODS

We started with the existing blood pressure tables from The Fourth Report on the Diagnosis, Evaluation and Treatment of High Blood Pressure in Children and
Adolescents. 4 These two tables contain 476 normal and abnormal blood pressure values based on gender, age, and height percentile. To develop our simplified abnormal blood pressure screening table we used the lower limit of height (5th percentile) in the abnormal blood pressure range (Ն90th percentile) for a given gender and age. We also only included ages down to 3 years of age, as The Fourth Report does not recommend routine blood pressure screening measurements in children less then 3 years of age. Also, if the 90th percentile was Ն120 mm Hg for systolic blood pressure or Ն80 mm 
DISCUSSION
We chose the systolic and diastolic thresholds to be the lowest abnormal blood pressure values in the prehypertensive range (Ն90th percentile for blood pressure; maximum of Ն120/80 mm Hg), regardless of height percentile. This approach provides a screening table that has 100% sensitivity for identifying all abnormal pediatric blood pressure values. Use of the lowest, 5th percentile, height cutoff value for a given gender and age underrepresents the abnormal systolic blood pressure threshold by up to 8 to 9 mm Hg for boys and 6 to 7 mm Hg for girls and the abnormal diastolic blood pressure threshold by up to 4 to 5 mm Hg for boys and 3 to 4 mm Hg for girls, depending on age. Although this simplified table would produce falsepositive identification of abnormal blood pressure values for taller children, we propose, given known variations in pediatric blood pressures and the tremendous underdetection of abnormal pediatric blood pressures, that the potential increase in identifications of true-positive abnormal blood pressure values is worth the possibility of some falsepositive identifications.
Pediatric blood pressure measurements for an individual are known to vary, for a variety of factors. For example, systolic blood pressure has been shown to vary by 4.59 Ϯ 16.76 mm Hg and diastolic blood pressure by 0.39 Ϯ 14.36 mm Hg between office and ambulatory blood pressure readings for the same person. 7 Differences between daytime and nighttime blood pressure readings for the same person have been shown to be 13.95 Ϯ 15.4 mm Hg for systolic blood pressure and 7.93 Ϯ 8.89 mm Hg for diastolic blood pressure. 7 Even blood pressure measurements obtained with a standard vital signs station and by morerigorously trained personnel can vary by up to 13.2 Ϯ 8.9 mm Hg for systolic blood pressure and 9.6 Ϯ 7.6 mm Hg for diastolic blood pressure. 8 Depending on the type of office blood pressure measurement (manual versus automatic), systolic blood pressure can vary by 4.39 Ϯ 4.82 mm Hg and diastolic blood pressure by 4.61 Ϯ 9.35 mm Hg. 9 All of these variations in blood pressure measurements for an individual are in the range of or greater than the height percentile adjustments for abnormal blood pressure thresholds.
CONCLUSIONS
Although a long-term solution for the identification of pediatric hypertension and prehypertension may involve electronic medical records and other electronic tools, this proposed simplified blood pressure table should help in the interim and in circumstances where electronic tools may not be available. Because abnormally elevated blood pressure can result in significant decreases in systemic health over time, it is imperative to identify prehypertension and hypertension in the pediatric population and to evaluate further those children and adolescents who have values at 
